PENISTONE 


URBAN  DISTRICT  COUNCIL. 


V  \  >  y 


\  _ y-cf 

ANNUAL  REPORT 


—  of  the  — 

Medical  Officer  of  Health 

for  the  Year 

1952. 


PENISTONE  URBAN  DISTRICT  COUNCIL 


HEALTH  COMMITTEE,  195 S 


Councillor  W.  GLEDHILL  (Chairman) 

PAUL  H.  DURRANS  (Chairman  of  the  Council) 

”  R.F.  HARTLEY  ( Vioe-Chairman  of  the  Council) 

"  J.W.  BRADLEY 

"  G.C.  FOWLER. 

"  B.G.  GOLDTHORPE. 

"  Mrs.  K.E.  HOYLAND. 

"  S.W.  JOHNSON. 

”  J.  LEES. 

"  B.S.  MOORE. 

"  S.  PALMER. 

"  G.H.  SENIOR. 

"  F.  SWIFT. 

"  F.  TAYLOR. 

"  G.R.  TINKER. 

STAFF  OF  THE  HEALTH  DEPARTMENT 
Medical  Officer  of  Health 

J.  MAIN  RUSSELL,  M. B. ,  Ch.B.  (Edin. ),  B.Hy. ,  D.P.H. 
Deputy  Medical  Officer  of  Health 

Vacant. 


Sanitary  Inspector 

J.  HOLDSWORTH,  M.S.I.A. ,  Cert.  S.I.E.J.B. ,  Cert.M.  &  F.I, 


PENISTONE  URBAN  DISTRICT  COUNCIL 


2. 


Annual  Report  of  the  Medioal  Officer  of  Health 
for  the  year  1952. 


Lady  and  Gentlemen, 

I  have  the  honour  to  submit  my  Annual  Report  upon  the  Health 
Services  of  the  Penistone  Urban  District  for  the  year  ended  31st  December, 

1952.  As  in  recent  previous  years,  the  Ministry  have  asked  that  Medical 
Officers  of  Health  might  submit  particular  details  about  certain  aspects  of 
the  Health  Service,  but  those  particulars  asked  for  in  respect  of  1952  concern, 
in  the  main,  the  Medical  Officer  of  Health  for  the  Local  Health  Authority 
i.e.  the  County  Medical  Officer*  Since  your  Council  do  not  administer  Part 
III  of  the  National  Health  Service  Act,  1946,  there  is  no  need  for  me  to 
elaborate  upon  the  subjects  referred  to  in  the  Ministry*  s  circular.  At  the 
same  time,  however,  I  feel  that  I  ought  to  give  you  some  idea  as  to  how  the 
Part  III  Services  are  used  within  the  Urban  District  of  Penistone,  and  to  this 
end  I  have  prepared,  in  brief,  some  statistics  of  some  of  the  more  popularly 
used  sections. 


As  Medical  Officer  of  Health  for  the  Penistone  Urban  District 
I  feel  that  I  ought  to  comment  upon  the  situation  with  regard  to  water  supplies, 
sewerage  and  sewage  disposal,  and  the  hygiene  in  food  handling. 

The  main  water  supply  in  your  district  is  satisfactory 
qualitatively.  During  the  year  16  samples  were  taken,  and  all  were  chemically 
and  bacteriologi cally  satisfactory.  The  main  source  of  supply  is  from  Moorland 
Springs,  augmented  by  supplies  from  four  Artesian  Wells.  The  supply,  however, 
is  not  always  quantitatively  satisfactory.  During  the  year  the  bulk  supply 
which  we  distribute  to  Darton  Urban  District  was  interrupted  because  of  a 
temporary  failure  in  the  Moorland  Spring  source.  Of  the  2,143  houses  in  the 
district,  1,900  are  on  a  public  supply.  The  remaining  houses  are  situated  at 
too  great  a  distance  from  the  main  public  supply  to  be  connected  to  the  main. 

To  a  large  extent  these  houses  receive  water  supplies  from  shallow  wells,  and 
in  many  cases  these  are  highly  suspect  from  a  bacteriological  point  of  view. 

In  the  village  of  Hoylandswaine  we  have  been  waiting  to  commence 
a  scheme  for  the  laying  of  a  water  main  to  serve  the  whole  Village.  Negotiations 
have  been  prolonged  and  Ministry  approval  has  been  long  witheld,  but  I  under¬ 
stand  at  the  time  of  preparation  of  this  report  that  everything  is  awaiting 
commencement  on  the  day  which  has  been  approved  by  the  Minister.  There  have  been 
no  extensions  to  the  existing  water  mains  except  to  the  new  Council  Houses  which 
have  been  completed  in  Park  Avenue. 

The  Sewerage  and  Sewage  Disposal  arrangements  remain  somewhat 
similar  to  those  in  existence  in  1951.  During  the  year  5  privies  were  converted 
to  W.C's.  and  12  additional  W.C’ s.  were  provided  in  old  property.  During  the 
year,  for  new  houses,  a  total  of  54  W.C’s.  were  constructed.  The  number  of 
privies  remaining  in  the  district  is  167,  and  they  are  adequately  covered. 

There  are  5  Pail  Closets  and  13  Waste  Water  Closets,  making  185  out  of  a  total 
of  2,550  Closets  which  are  not  of  the  orthodox  W.C.  type.  In  some  oases  owners 
of  property  have  been  encouraged  to  change  where  the  sewers  are  available, 
and  occasionally  notices  have  been  issued  upon  the  owners  of  property  to  have 
the  works  carried  out.  Hoylandswaine  is  also  unfortunate  in  its  Sewerage  and 
Sewage  Disposal  arrangements.  No  recognised  method  of  sewage  disposal  exists, 
and  it  would  appear  that  drainage  to  land  is  the  accepted  principle.  During 
the  year  plans  for  an  efficient  Sewerage  and  Sewage  Disposal  scheme  have  been 
prepared  by  the  Council,  considered  by  the  Ministry,  and  been  the  subject  of 
Ministry  enquiry.  The  scheme  was  considered  necessary,  since  the  Council 
contemplated  building  new  houses  in  part  of  the  Village  of  Hoylandswaine. 

At  the  year  end  no  approval  had  been  received  from  the  Ministry  for  permission 
to  proceed  with  any  of  the  schemes,  but  the  Council  were  energetically 
appealing  for  an  early  decision. 

Turning  to  the  Vital  Statistics  for  1952,  one  notices  that  the 
Birth  Rate  has  increased  very  slightly,  the  Still-Birth  Rate  is  Nil,  and  the 
Crude  Death  Rate  has  fallen.  On  the  face  of  it  one  would  consider  those 
statistics  very  satisfactory,  but  the  Infantile  Mortality  Rate  has  increased 
and  this,  many  consider,  is  the  true  index  of  the  health  of  the  district. 

However,  dealing  with  such  few  numbers  as  we  have  in  Penistone  Urban  District 
one  hesitates  to  draw  any  final  conclusions.  The  Crude  Birth  Rate,  at  15.2 
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per  1,000  of  the  population  is  practically  the  same  as  that  for  England  and 
Wales,  which  is  15*3,  and  for  the  aggregate  of  Urban  Districts  within  the 
V/est  Riding  Administrative  County,  at  the  same  figure.  The  corrected  Birth 
Rate  for  the  district  is  16,1,  as  against  an  adjusted  figure  for  the  aggregate 
of  Urban  Districts  within  the  Administrative  County,  of  15,4.  One  can  say, 
therefore,  that  the  Birth  Rate,  whilst  not  high,  compares  favourably  with  the 
rest  of  the  Country,  The  Crude  Death  Rate,  at  11.6  per  1,000  of  the  population 
approximates  closely  to  that  for  England  and  Wales,  and  is  lower  than  that  for 
the  aggregate  of  Urban  Districts  within  the  Administrative  County  of  the  West 
Riding,  The  adjusted  Death  Rate  of  10.4  compares  favourably  with  the  adjusted 
rate  of  12.3  for  the  aggregate  of  the  Urban  Districts  in  the  West  Riding.  Here 
again,  one  can  say  that  the  Death  Rate  compares  favourably  with  the  rest  of 
the  Country. 


The  Infantile  Mortality  Rate  of  30.3  per  1,000  live  births  is 
slightly  higher  than  that  for  England  and  Wales,  which  at  a  figure  of  27.6  is 
the  lowest  ever  recorded  in  the  Country.  This  rate  for  Penistone,  at  30.3 
is  somewhat  similar  to  the  figure  for  the  aggregate  of  Urban  Districts  within 
the  Administrative  County  of  The  West  Riding,  at  30.1.  The  Still-Birth  Rate 
and  the  Maternal  Mortality  Rate  for  the  year  was  Nil.  Altogether,  therefore  , 
in  reviewing  those  figures  one  would  say  that  the  statistics  give  a  favourable 
picture  of  the  health  of  the  district  during  the  year  under  review. 

We  still  had  a  fair  amount  of  Infectious  Desease  during  the  jrear, 
which  was  principally  Measles,  and  was  probably  a  continuation  of  the  relatively 
high  incidence  we  experienced  towards  the  end  of  1951.  There  was  an  increase 
in  the  Streptococcal  infections  with  17  cases  of  Scarlet  Fever  notified. 
Excepting  those  instances,  the  district  was  free  from  any  outbreak  of  Infectious 
Disease. 


Those  services  provided  by  the  Local  Health  Authority  under 
Part  III  of  the  National  Health  Service  Act,  1946,  were  used  fairly  fully  during 
the  year.  I  have  included  statistics  of  Health  Visiting,  Home  Nursing, 
Midwifery,  and  Maternity  and  Child  Welfare  Clinic  attendances.  I  have  aldio 
included  some  details  of  the  Home  Help  Service,  which  may  not  indicate  a  very 
busy  service  within  your  district.  This  fact  is,  without  doubt,  due  to  the 
lack  of  Home  Helps  who  volunteered  for  this  work  on  the  one  hand,  and  on  the 
other  hand  a  lack  of  demand  by  the  people  for  the  service. 

In  conclusion,  I  would  like  to  put  on  record  my  thanks  for  the 
continued  help  and  support  of  the  Chairman  and  members  of  the  Health  Committee. 

I  would  like  also  to  put  on  record  my  appreciation  of  the  help  and  wise  counsel 
constantly  available  and  gladly  accepted  from  the  Clerk  and  the  members  of  his 
staff.  To  my  Chief  Sanitary  Inspector,  Mr.  Holdsworth,  I  offer  my  grateful 
thanks  for  his  loyal  and  devoted  services  to  me  and  the  Department  during  the 
year.  I  feel  that  I  ought  to  emphasise  this,  particularly  in  view  of  the  fact 
that  during  the  year  I  was  without  a  deputy,  and  on  several  occasions  added  calls 
were  made  on  Mr.  Holdsworth  because  of  my  inability  to  be  in  two  places  at  once. 

I  am. 


Your  obedient  servant, 
J.  MAIN  RUSSELL 


Medical  Officer  of  Health. 
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DISTRICT  STATISTICS  IN  BRIEF 


The  Penistone  Urban  District  covers  an  area  of  5,593  acres* 
acres*  The  district  is  divided  into  3  parts,  Penistone,  Thurlstone  and 
Hoylandswaine. 


The  Rateable  Value  of  the  district  at  1st  April,  1953  was 
£33,000,  whilst  the  product  of  a  penny  rate  was  £127. 10s.  4d.  as  at  31st  March, 
1952. 


VITAL  STATISTICS 


POPULATION. 

The  Registrar  General  has  given  his  estimation  of  the  population 
at  mid.  1952  as  6,473.  This  is  an  increase  of  67  as  compared  with  1951. 


BIRTHS 

There  were  99  live  births  registered  in  the  district  during  the 
year*  Of  these  50  were  males  and  49  females.  There  was  one  illegitimate 
birth  (female). 


The  uncorrected  BIRTH  RATE  was  15.2  per  1,000  of  the  estimated 
population.  After  application  of  the  Comparability  Factor  (l.06)  issued  by 
the  Registrar  General,  the  corrected  Birth  Rate  was  16.1. 

STILL-BIRTHS.  This  was  a  nil  return  for  1952. 

DEATHS. 

75  deaths  were  attributed  to  the  district  during  1952. 

Of  these  39  were  males  and  36  females. 

The  CRUDE  DEATH  RATE  was,  therefore,  11.6  per  1,000  of  the 
estimated  population.  By  application  of  the  Death  Comparability  Factor 
(0. 90  )  the  corrected  rate  was  10.4. 

Of  the  total  number  of  deaths  approximately  74$  occurred  in  the 
"65  -f  "  age  group  -  with  diseases  of  the  Heart  and  Circulation  being  responsible 
for  23  of  the  total  deaths. 


PRINCIPAL  CAUSES  OF  DEATH. 
MALIGNANT  DISEASE.  MALE. 


FEMALE.  TOTAL. 


Malignant  Neoplasm  -  Stomach  ....  2 

"  Lungs  &  Bronchus. 

"  Breast  &  Uterus..  - 


2 

1 

2 


4 

1 

2 


Other  Malignant  and  lymphatic  neoplasms.  2 


NERVOUS  SYSTEM. 

Vascular  lesions  of  nervous  system.... 
CIRCULATORY  SYSTEM. 

Coronary  Disease  ,  Angina  .  • . . 

Other  Heart  Disease  .... 

Other  Circulatory  Disease  .... 

RESPIRATORY  SYSTEM. 

Influenza  . . . . 

Bronchitis  . . . . 

Pneumonia  . . . . 

DIGESTIVE  SYSTEM. 

Gastritis  &  Enteritis  . • . • 

GENITO-URINARY  SYSTEM. 

Nephritis  and  Nephrosis  .... 

Hyperplasia  of  prostate  .... 


5 


3 

8 

1 


1 

3 

1 


1 


2 

1 


2  4 

12  17 


10 

1 


3 

18 

2 


1 

3 


1 

2 

1 


•  •. 
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VIOLENCE. 

MALE. 

FEMALE • 

TOTAL. 

Motor  Vehicle  Accidents  .... 

3 

- 

3 

All  other  accidents  .... 

1 

i 

2 

OTHER  DEFINED  &  ILL  DEFINED  DISEASES. 

5 

3 

8 

All  causes 

39 

36 

75 

AGE  GROUP. 

AGE  DISTRIBUTION 

OF  DEATHS. 

MALE. 

FEMALE. 

Under  1 

year. 

3 

1  -  10  ; 

years. 

- 

** 

ac-  is 

Tf 

- 

1 

15-  25 

tl 

1 

26-  45 

It 

3 

1 

45-  65 

It 

6 

5 

Over  65 

tt 

26 

29 

Total 

39 

36 

Set  out  below  are  tables  of  Live  Birth  Rates,  Still  Birth  Rates 
and  Crude  Death  Rates,  with  those  rates  for  other  parts  of  the  Country. 

From  these  tables  it  can  be  seen  how  the  district  compares  with  the  Country 
generally. 

RATES  PER  1,000  OF  THE  ESTIMATED  POPULATION. 


Year. 

England 

and 

Wales. 

160  County 
Boroughs 
and  Great 
Towns. 

160  Smaller 

Towns 

(Population 
25,000  to 

50,000  at 

1931  Census). 

London 

Adminis¬ 

trative 

County. 

Penistone 

U.D. 

LIVE  BIRTHS. 

1952 

15.3 

16.9 

15.5 

17.6 

15.2 

1951 

15.5 

17.3 

16.7 

17.8 

15.14 

1950 

15.8 

17.6 

16.7 

17.8 

16.79 

1949 

16.7 

18.7 

18.0 

18.5 

16.02 

STILL  BIRTHS. 

1952 

0.  35 

0. 43 

0.36 

0.34 

0. 00 

1951 

0.36 

0. 45 

0.38 

0.37 

0.  62 

1950 

0.37 

0.45 

0.38 

0.36 

0.15 

1949 

0.39 

0.47 

0.40 

0.37 

0.10 

DEATHS 

(CRUDE  DEATH  RATES). 

1952 

11.3 

12.1 

11.2 

12.6 

11.6 

1951 

12.5 

13.4 

12.5 

13.1 

13.26 

1950 

11.6 

12.3 

11.6 

11.8 

11.14 

1949 

11.7 

12.5 

11.6 

12.2 

13.4 

. 


■ 


INFANT  MORTALITY. 


6 


There  were  3  deaths  of  children  under  one  year  of  age  during 
1952,  equivalent  to  an  Infantile  Mortality  Rate  of  30.3  per  1,000 
Live  Births. 


AGE  DISTRIBUTION  OF  INFANT  DEATHS. 


Cause  of 
Death 

Under 
1  wk. 

1-2  | 2-3 
wks.  jwks 

3-4 

wks 

Total 

under 

4  wks 

1-3 

mths 

3-6 

mths 

6-9 

mths 

9-12 

mths 

Total 

under 

1-  yr. 

Prematurity 

1 

“  ;  ~ 

1 

1 

Birth  Injuries 

1 

mm  mm 

- 

1 

— 

M 

1 

Influenza 

| 

— 

. 

“ 

M 

mm 

1 

1 

MATERNAL  MORTALITY. 


There  were  no  maternal  deaths  during  the  year. 

EPIDEMIC  DISEASES. 

There  was  only  one  death  in  the  Epidemic  Diseases  (other  than 
Tuberculosis )  Group  during  the  year,  the  infant  who  died  from  Influenza. 

INQUESTS. 

Inquests  were  held  on  6  occasions  and  in  8  cases  the  cause  of 
death  was  certified  by  the  Coroner  after  Post  Mortem  Examination  without 
Inquest . 


INFECTIOUS  DISEASES 

OTHER 

THAN  TUBERCULOSIS 

During  the  year  101  cases  of 
as  follows  s  - 

Infectious  Diseas 

Measles  . 

»  •  • 

•  •  •  63 

Whooping  Cough. . . 

o  •  <* 

.  o  •  18 

Scarlet  Fever  ... 

•  •  • 

...  17 

Pneumonia  . . . 

•  o  e 

•  •  ®  3 

Total 


101 


ATTACK  RATE 

OF  COMMONER  INFECTIOUS 

DISEASES. 

Penistone 

U.D. 

England 
and  Wales. 

160  Smaller 
Towns. 

Measles. 

8. 86 

8.49 

9.73 

Whooping  Cough. 

2.61 

2.57 

2.78 

Scarlet  Fever. 

lo  53 

1.58 

2.62 

Pneumonia. 

Oo  72 

0.  62 

0.46 

\  * 


DISTRIBUTION  OF  INFECTIOUS  DISEASES  BY  AGE  GROUPS 
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MEASLES • 

The  incidenoe  of  Measles  during  the  year,  whilst  considerably  less 
than  the  high  figure  for  1951,  was  still  higher  than  the  average  for  the 
district  over  the  past  10  years.  The  attack  rate  was  9.73,  as  against  8.86 
for  England  and  Wales.  The  main  attack  seemed  to  come  in  the  third  quarter, 
when  42  cases  occurred.  In  the  second  quarter  there  were  only  6  cases,  and 
in  the  last  quarter  there  were  only  4.  The  age  group  of  the  children 
affected  was  between  the  ages  of  4  -  10.  One  could  almost  conclude  from 
these  facts  that  this  disease  seemed  to  attack  the  children  on  entering 
School  for  the  first  time.  It  seems  to  be  the  same  story  with  every  outbreak 
of  such  infections.  It  would  appear  that  wherever  the  children  aggregate  together, 
as  they  do  at  School,  the  susceptible  fall  victim  to  those  virus  diseases  very 
soon.  There  again,  one  wonders  often  if  children  who  are  still  infectious  are 
allowed  to  mix  with  their  little  friends,  too  soon.  This  leads  one  to  consider 
if  more  education  in  health  matters  might  be  of  value  even  in  the  limitation  of 
the  spread  of  epidemics  of  Infectious  Diseases. 

I  had  no  information  that  the  disease  was  other  than  of  a  mild  type, 
and  there  has  been  no  report  received  by  my  Department  of  any  resultant  morbidity. 

TOC -OPING  COUGH. 

During  the  year  there  was  a  relatively  high  incidenoe  of  Whooping 
Cough,  with  18  cases.  The  attack  rate  for  the  district  was  2.78  which  is  on  a 
par  with  the  figure  of  2.61  for  England  and  Wales.  The  attack  rate  is  about  the 
same  as  that  for  1951.  The  age  group  principally  affected  is  the  very  young 
child,  round  about  the  age  of  1  year.  Whooping  Cough  is  a  very  dangerous 
disease  in  such  young  children,  but  happily  1  have  had  no  report  of  any 
resultant  morbidity  from  those  who  were  victims  in  the  Penistone  district.  There 
is  no  doubt  that  Whooping  Cough  is  a  disease  which  causes  the  parents  a  great 
deal  of  anxiety  when  it  strikes  at  the  young  infant.  For  some  time  the  Medical 
Research  Council  have  been  trying  to  produce  a  satisfactory  Prophylactic  which 
can  be  administered  to  the  child  in  the  same  way  as  the  Prophylactic  is 
administered  in  immunisation  against  Diphtheria.  For  a  year  or  two  now 
immunisation  against  Whooping  Cough  has  been  carried  out  by  General  Practitioners 
using  a  combined  antigen  for  Whooping  Cough  and  Diphtheria.  Medical  Officers  at 
Clinics  and  Schools  were  asked  if  such  proteotion  for  Whooping  Cough  could  not 
be  afforde'd  at  the  Clinics  in  the  same  way  as  that  for  Diphtheria.  The  County 
Council  were  quite  sympathetic  towards  such  a  suggestion,  but  being  a  recognised 
Local  Health  Authority  scheme,  assurances  would  have  to  be  obtained  from  the 
Medical  Research  Council  that  the  Prophylactic  was  suitable  and  as  efficient  as 
it  is  for  Diphtheria.  No  such  assurance  could  be  obtained  in  the  beginning. 

After  a  period  of  time,  and  in  consequence  of  a  pressing  demand  from  the 
County  Council,  it  was  agreed  to  coirmence  a  scheme  of  immunisation  against 
Whooping  Cough  similar  to  that  for  Diphtheria.  The  procedure  is  that  the  child, 
as  soon  as  possible  in  life,  should  receive  this  protection  which  involves  three 
injections  at  4  week  intervals.  The  Medical  Research  Council  does  not  advise 
the  combined  antigen  as  yet.  Throughout  the  West  Riding  the  scheme  came  into 
operation  in  mid.  1952  and  advantage  is  being  taken  of  it  by  the  parents  and 
guardians  of  young  children. 

SCARLET  FEVER. 

Scarlet  Fever  appeared  in  17  instances  during  the  year,  a  rather 
sharp  increase  compared  with  the  numbers  for  1851.  This  Streptococcal 
infection  visited  the  district  towards  the  end  of  the  year,  when  13  cases 
occurred  during  the  last  quarter.  The  attack  rate  for  the  district  was  2.62, 
which  compared  unfavourably  with  that  for  England  and  Wales,  at  1.53.  Again 
I  had  no  report  of  any  serious  sequelae  and  my  information  is  that  the  type 
was  mild.  One  hesitates  to  give  any  explanation  for  the  rather  sharp  incidence 
of  this  infection  at  this  time  of  the  year,  but  it  is  the  time  of  the  year 
when  Streptococcal  infections  do  occur. 
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PNEUMONIA* 

There  were  3  cases  of  Pneumonia  notified  during  the  year, 
each  being  of  the  acute  primary  type.  2  of  the  cases  occurred  in  adults 
over  the  age  of  45,  and  1  occurred  in  a  child  under  2. 


DIPHTHERIA. 

For  the  sixth  year  in  succession  no 
within  the  district.  This  happy  state  of  affairs 
of  the  systematic  immunisation  against  the  disease 
for  many  years  throughout  the  Country. 


case  of  Diphtheria  occurred 
is  undoubtedly  the  result 
,  which  has  been  in  operation 


When  a  disease  temporarily  disappears  from  a  district  there  is 
a  possibility  that  the  "out  of  sight,  out  of  mind"  principle  is  engendered. 

It  is  a  facrfc  that  Diphtheria  is  still  a  killing  disease,  and  its  continued 
absence  from  amongst  us  depends  upon  the  maintaining  of  a  high  level  of 
inmunisation  amongst  the  younger  population.  I  sincerely. hope  that  because 
for  six  years  we  have  had  no  Diphtheria,  that  the  people  m  Pemstone  will  not 
forget  the  disease  and  just  put  off  having  their  children  protected  by 
immunisation.  During  the  first  nine  months  of  1952  only  274  cases  of 
Diphtheria  were  notified  in  England  and  Wales.  In  1944,  only  eight  years  ago 
there  were  over  23,000.  It  is  reported  that  a  provisional  figure  of  31  deaths 
occurred  during  the  first  nine  months  of  1952,  which. is . over  11/°  of  the  cases 
notified.  When  one  considers  these  few  statistics,  it  is  obvious  that 
immunisation  against  the  disease  must  be  continued  at  a  high  level,  and  that 
as  many  children  as  possible  should  have  the  protective  treatment  before 
their  first  birthday.  It  is  also  necessary  that  children  should  appear  at 
regular  intervals  for  reinforcing  doses  of  the  antigen,  so  that  a  high  level 
of  immunity  in  the  child  may  be  maintained. 


During  the  year  60  children  under  the  age  of  5,  and  26 
between  the  ages  of  5  and  15  received  initial  complete  immunisation  against 
Diphtheria.  During  the  same  period  100  children  received  reinforcing  doses 
of  the  antigen. 


TUBERCULOSIS. 

During  the  year  3  new  cases  of  Tuberculosis  were  notified, 
all  of  the  pulmonary  type.  Two  of  those  cases  were  notifications  transferred 
from  another  district.  At  the  end  of  the  year  there  remained  on  the  registar 
15  cases  of  Pulmonary  Tuberculosis  and  4  cases  of  Non-Pulmonary  Tuberculosis. 


I  have  to  record  my  appreciation  of  the  sympathetic  consideration 
you  have  always  given  any  application  I  make  in  respect  of  Tuberculosis  patients 
and  rehousing.  As  I  have  stated  before,  one  of  the  main  factors  in  the  care  and 
welfare  of  the  Tuberculosis  patient  is  good  housing,  with  particular  reference 
to  separate  sleeping  accommodation  for  the  infected  person.  I  have  also  o 
record  my  thanks  to  my  Health  Visitor  for  the  continued  surveillance  ol 
Tubercular  cases  undergoing  domiciliary  treatment.  Her  exclusive  du  les  are 
in  the  field  of  Tuberculosis  and  her  value  in  that  field  is  considerable. .  e 
co-operative  arrangement  which  exists  between  me  and  the  Chest  Physician  is 
still  very  happy,  and  I  may  say,  successful. 


FOOD  POISONING. 

”  As  in  1951  there  was  no  Food  Poisoning  reported  during  the  year 
under  review.  On  the  face  of  it  this  may  be  taken  as  a  very  satisfactory 
report.  One,  however,  cannot  be  sure  that  there  were  no  cases  of .mxld  digestive 
disturbance  which  probably  had  not  severe  enough  symptoms  to  require  the  service 
of  a  Doctor.  In  consequence  the  Health  Department  would  not  ge  o  e&r 
such  cases.  Yet,  in  all  probability  such  cases  were  types  of  Food  Poisoning. 

Food  Poisoning  in  recent  years  has  been  relatively  common 
amongst  the  general  public.  In  all  cases  it  is  due  to  carelessness  in  the 

handling  of  food,  and  in  many  cases  it  is  due  to  rank  bad  personal  ygie 

the  part  of  the  person  who  prepares  the  food.  The  fact  remains,  however,  a 
these  outbreaks  are  kept  going  because  of  those  one-day  attacks  of  sickness  and 
diarrhoea  which  are  put  down  to  "an  indiscretion  of  diet,  an  0r^  •. 

about  the  following  day.  I  consider  that  those  are  the  cases  that  must  e 

investigated,  and  that  if  all  such  cases  were  epidemiologically  investigated, 
much  inconvenience  to  some  patients,  if  not  outright  distress,  woul  pro  a  y 
be  avoided. 
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We  are  doing  all  we  can  to  stress  the  need  for  cleanliness  in  the  preparation 
of  food,  and  for  careful  hygiene  in  food  handling  generally. 

HEALTH  EDUCATION 

When  one  comments  upon  Food  Poisoning  it  naturally  leads  to 
the  subject  of  Health  Education.  As  I  said  before,  the  teaching  of  health 
is  one  of  the  duties  of  the  Medical  Officer  of  Health.  It  is  important 
that  the  individual  should  know  the  principles  governing  healthy  living,  and 
that  to  be  in  good  health  does  not  just  mean  that  one  is  free  from  disease. 
There  is  no  reason  why  most  people  should  not  be  bright  and  alert  mentally 
and  physically,  and  getting  the  very  most  out  of  living.  So  much  has  been 
done  in  recent  years  to  prolong  life,  to  conquer  disease  and  to  alleviate 
distress  that  people  should  be  told  about  it  all,  and  particularly  told  how 
to  avoid  becoming  victims  to  disease  and  accident.  It  is  very  difficult  to 
get  the  lay  public  interested  in  health.  The  general  public  are  interested 
in  disease.  For  example,  if  there  is  an  outbreak  of  Smallpox,  how  the 
newspapers  give  it  prominence;  if  there  is  an  outbreak  of  Food  Poisoning,  it 
also  gets  the  headlines.  If  there  is  a  new  drug  discovered  by  our  Medical 
Scientists  which  is  a  specific  for  a  certain  disease,  does  not  that  get  a 
terrific  write-up?  Rightly  so,  one  would  say,  and  I  agree,  but  what  about 
the  many  who  have  not  suffered  from  Smallpox  nor  Food  Poisoning,  nor  even 
suffered  from  the  common  maladies  to  which  human  beings  are  subject? 

Probably  they  understood  the  principles  of  living  healthily  and  practised 
them.  They  have  not  suffered  because  the  Preventive  Medical  Practitioner 
during  the  years  has  worked  in  the  background,  and  has  introduced  preventive 
measures  to  combat  such  happenings.  It  somehow  does  not  get  the  headlines. 
Thus  it  is  quite  possible  that  the  average  layman  would  hardly  be  interested 
in  listening  to  a  talk  on  preventive  medicine  measures  or  even  on  health. 
However,  we  are  doing  everything  we  can  by  poster,  leaflet,  talks  at  Clinics, 
talks  in  Schools,  and  by  the  Health  Visitors’  influence  in  the  home  to  interest 
the  public  in  the  principles  of  health  education.  I  and  my  staff  are  always 
available  to  discuss  health  matters  with  anyone,  if  invited  to  do  so. 


GENERAL  PROVISION  OF  THE  HEALTH  SERVICES 


HOSPITALS. 

The  general  Hospitals  which  serve  this  district  are  the 
Sheffield  Hospitals  and  the  Barnsley  Hospitals.  If  Hospital  accommodation 
is  required  for  Infectious  Diseases,  the  Kendray  Hospital,  Barnsley  and 
Lodge  Moor  Hospital,  Sheffield,  are  the  ones  principally  used.  Maternity 
cases  are  admitted  to  the  Hallamshire  Maternity  Home,  Chapeltown,  St.  Helen’s 
Hospital,  Barnsley,  and  occasionally  the  Princess  Royal  Maternity  Home  at 
Huddersfield. 

LABORATORY  FACILITIES 

We  continue  to  have  excellent  help  and  service  from  the  Medical 
Research  Laboratories  at  Wakefield  and  the  City  General  Hospital  Sheffield. 

The  Directors  of  both  the  Laboratories  are  particularly  anxious  to  assist  in 
any  investigation  which  we  require  to  institute.  I  am  indeed  grateful  for 
their  helpful  co-operation. 

MORTUARY 

The  Mortuary  at  Penis tone  serves  the  entire  area. 

AMBULANCE  SERVICE 

The  Ambulance  Service  is  based  on  the  Depot  at  Hoyland. 

During  1951  the  Ambulance  which  was  stationed  at  Penistone  sub-Depot  was 
withdrawn  to  the  main  Depot  at  Hoyland.  The  Sub-Depot  at  Penistone  has  not 
yet  been  opened,  and  I  have  no  information  as  to  whether  or  not  it  will  open 
again.  The  fleet  of  vehicles  at  Hoyland  has  been  improved  considerably,  and 
having  one  or  two  of  the  fleet  in  radio  contact  with  the  Central  Depot,  it 
would  appear  that  the  service  is  adequate  for  the  district.  Of  course,  from 
time  to  time  cases  do  arise  where  one  might  agree  that  there  was  apparent 
delay  in  the  arrival  of  an  Ambulanc,  but  those  cases  are  exceedingly  few, 
if  they  do  occur  at  all.  I  think  that  the  Ambulance  Service  in  this  district 
has  done,  and  is  doing  a  very  useful  job  of  work. 

CLINICS 

Tuberculosis 

There  is  a  Tuberculosis  Clinic  at  Weston  House,  High  Street, 
Penistone,  on  the  first  and  third  Thursdays  in  each  month. 


; 
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This  Clinic  covers  the  whole  of  the  district,  and  is  attended  by  staff  from 
the  parent  Clinic  in  Barnsley,  and  by  the  full-time  Tuberculosis  Health 
Visitor. 

Venereal  Diseases 


Treatment  is  available  at  Centres  in  Bans ley,  Sheffield,  and 
Huddersfield,  particulars  of  which  are  given  below 


Address 

Barnsley,  Queens  Road. 


Huddersfield. 
York  Place. 

New  North  Road. 


Sheffield 

City  General  Hospital 

Jess op  Hospital  for 
Women 

Sheffield 
Royal  Hospital 


Royal  Infirmary 


Days  and  hours  of  attendance. 


Men  Women 

Mon.  10  -12  noon  Mon.  5  -  7  p.m. 

Thurs.  4.30  -  6.30  p.m.  Thurs  2-4  p.m. 


Mon.  &  Fri.  2-4  p.m. 

5-7  p.m. 

Wed.  10-12  noon  & 
2-4  p.m. 


Mon  &  Fri.  2-4  p.m. 

5-7  p.m. 

Wed.  10-12  noon  & 
2-4  p.m. 


Tues.  2-4  p.m. 

Tues.  4-6  p.m. 
Thurs. 4  -  6  p.m. 


Mon.  &  Tiled.  Thurs.  9.30  -  12  noon. 

9.30  -  12  noon 
Tues.  4.30  -  6.30  p.m. 

Fri.  9.30  -  12  noon 

4.30  -  6.30  p.m. 


Mon  &  Thurs 

5-7  p.m. 


Mon  2  -  4  &  5  -  7  p.m. 
Thurs  5-7  p.m. 


Maternity  &  Child  Welfare. 


The  Maternity  &  Child  Welfare  Clinic  is  established  in  what 
was  the  Shrewsbury  Road  Methodist  Chapel.  Not  only  do  we  have  a  Child 
Welfare  Clinic  here,  but  there  are  such  Clinics  as  School  Medical  Inspection, 
Speech  Therapy,  Ophthalmological  and  Minor  Ailment.  The  minor  ailments  seen 
are  principally  those  which  affect  School  children,  and  that  Clinic  is  held 
on  the  mornings  of  Monday  and  Friday.  The  following  are  details  of  the 
Maternity  and  Child  Welfare  Clinic. 


Name  of  Doctor 
and  Nurse  in 
attendance. 


Day  and 
Time  of 
sessions. 


Number  who 
attended  for 
first  time 
during  this 
year. 


Total  number  of 
attendances  of 
children  up  to 
5-years. 


Dr.  M.V.Wilby  &  Monday 

Miss  A,  Haigh.  afternoon.  192  1,616 


At  this  Clinic  also  we  have  the  usual  band  of  loyal  and 
devoted  ladies  who  are  known  as  the  Voluntary  Workers.  These  kind  folks 
do  valuable  work  at  the  Clinic  in  the  weighing  of  babies,  the  maintenance 
of  the  Attendance  Roll,  distribution  and  sale  of  foods,  and  in  the 
preparation  of  that  cup  of  tea,  without  which  the  Clinic  would  not  be  a 
Clinic.  I  am  afraid  that  those  valuable  services  are  taken  for  granted 
by  the  public,  but  it  must  be  emphasised  that  these  ladies  are  coming 
there  in  their  own  time  and  giving  of  their  services  freely  and  gladly 
in  the  interests  of  child  welfare,  I  would  like  them  to  know  that  I  and 
my  staff  are  exceedingly  grateful  to  them  for  their  valuable  contribution 
to  this  service. 
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ANTE-FATAL  CLINIC. 


There  is  no  established  Ante-Natal  Clinic  in  Penistone.  In 
recent  years  General  Practitioners  have  established  their  own  Ante-Natal 
Clinic,  and  they  closely  supervise  the  expectant  Mother  at  those  Clinics. 
Thus,  it  has  come  about  that  the  Local  Authority’s  established  Ante-Natal 
Clinic  has  been  less  and  less  used.  The  odd  Ante-Natal  case  who  does  seek 
advice  gets  this  advice  at  the  Clinic  on  a  Monday,  when  the  Medical  Officer 
arranges  to  see  the  patient  at  a  time  most  convenient  to  the  Doctor,  the 
patient,  the  Midwife  and  the  Health  Visitor.  This  arrangement  seems  to  work 
quite  satisfactorily. 

HEALTH  VISITING. 


The  Penistone  district  is  served  by  the  following  Health 

Visitors  *- 

NAME.  ADDRESS. 

Miss  A.  Haigh.  The  Nook,  Roughbirchworth,  Oxspring. 

Miss  B.  Coupe.  c/o  Mrs.  Wilkinson,  Glen  View, 

Barnsley  Road,  Penistone. 

The  two  Health  Visitors  are  part  of  the  establishment  of  three  which  we  hope 
to  have  covering  the  Penistone  Urban  and  Rural  Districts. 

HOME  NURSING. 

In  your  district  2  Home  Nurses  are  employed,  as  follows* 


NAMEe 

ADDRESS. 

TELEPHONE 

NUMBER. 

Miss 

M©A© 

Smith. 

34,  Victoria  Street, 

Penif  i'one. 

Penistone 

167. 

Miss 

C.M. 

Salmon. 

34,  Victoria  Street, 
Penistone. 

Penistone 

167. 

These  Nurses  are  well  known  to  the  people  in  Penistone,  and  their  valuable 
contribution  to  the  health  and  welfare  of  the  district  is  well  known. 
During  the  year  they  attended  69  cases,  and  carried  out  1,057  homo  visits. 

MIDWIFERY  SERVICE. 


The  same  2  Nurses  who  do  Home  Nursing  also  carry  out  the 
Midwifery  services  within  the  district.  They  cover  a  district  which  takes 
in  a  large  part  of  the  Penistone  Rural  area.  It  is  difficult,  therefore, 
for  me  to  give  exact  statistics  of  the  Midwifery  work  done  within  the 
Penistone  Urban  District;  I  can  only  give  figures  which  are,  therefore, 
combined  figures  for  the  Urban  and  part  Rural  districts.  The  total  number 
of  confinements  attended  in  the  Penistone  Urban  and  Rural  Districts  was 
50,  47  as  Midwife  and  3  as  Maternity  Nurse.  In  all,  a  total  of  956  visits 
were  paid. 

DOMESTIC  HELP  SERVICE. 

This,  in  my  opinion,  is  the  most  practical  help  that  can  be 
given  to  a  family  in  trouble  through  sickness  or  any  other  family  distress. 

A  capable,  kindly  woman  to  come  into  a  home  and  take  over  the  domestic 
responsibility  must  be  a  great  mental  relief  to  the  housewife  who,  because 
of  her  own  personal  sickness  or  because  of  other  illness  in  the  home,  is 
finding  it  almost  impossible  to  continue.  This  help  is  available  to  any  who 
need  it,  the  limiting  factors  being  the  number  of  Home  Helps  available  and 
the  extent  of  the  cemands  for  the  service  throughout  the  Division.  General 
Practitioners,  District  Nurses,  Health  Visitors  and  Midwives  meet  from  time 
to  time,  those  instances  where  a  Home  Help  could  contribute  a  great  deal  to 
the  welfare  of  the  patient.  In  such  cases  the  District  Nurses  and  Health 
Visitors  should  immediately  ask  a  Home  Help  to  commence  duty,  and  at  the 
same  time  obtain  a  formal  application  from  the  head  of  the  house  for  this 
service.  There  need  be  no  delay  in  getting  the  service  if  a  Home  Help  is 
available.  The  form  of  application  is  also  a  form  of  contract  where  the 
householder  seeking  the  service  agrees  to  pay  the  Local  Health  Authority  any 
charge  made  for  the  service. 
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The  charge  made  is  arrived  at  after  careful  consideration  of  income  and 
household  expenses  of  the  home  concerned.  Allowances  made  in  assessing 
a  figure  are  very  generous,  and  it  is  seldom  that  the  charge  for  such  a 
service  amounts  to  more  than  a  few  shillings  per  week.  It  must  be  pointed 
out  that  the  Local  Health  Authority  are  anxious  to  avoid  any  hardship 
whatever  and  there  is  no  need  for  anyone  to  be  apprehensive  about  accepting 
the  service  oh  account  of  the  cost. 

During  the  year  three  homes  were  attended  in  Peni stone  and 
219  Domestic  Help  hours  were  provided.  In  Penistone  the  number  of  Home 
Helps  available  at  the  end  of  the  year  was  two.  I  do  not  consider  this 
good  enough  to  cover  the  district,  and  I  anticipate  that  there  will  be 
more  Home  Helps  to  call  upon  in  the  near  future. 


. 
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SANITARY  CIRCUMSTANCES 


(Prepared  by  Mr.  J.  Holdsworth) 


•  •  e 

O  C  O 


THE  NUMBER  AND  NATURE  OF  INSPECTIONS  MADE  -  6064 
WELLING  HOUSES: 

Inspections  not  under  Housing  Regulations  (including  visits 

to  new  houses) 

Re-inspections  not  under  Housing  Regulations  ... 

Number  of  visits  made  as  a  result  of  Complaints  received 

NUMBER  OF  VISITS  TO: 

Bakehouses . . 

Cowsheds  . 

Dairies  ...  ... 

Other  Food  Premises 
Factories  with  Power 
Elementary  Schools 
Public  Conveniences 

Market  . 

Sewage  Works 
Ice-Cream  Shops  ... 

Common  Lodging  Houses 
Other  Inspections  or  Visits 

INSPECTION  UNDER  PETROLEUM  ACT 

INFECTIOUS  DISEASES: 


•  0  © 

•  o  • 


•  O  • 

0  0  0 


«  •  • 

•  0  • 

•  0  0 


•  •  • 

•  •  • 

•  0  0 


0  ©  0 

•  00 

0  0  0 


•  •  • 

0  0  0 

•  0  • 


•  •  • 

•  •  0 


363 

3047 

420 


3 
2 
1 

12 

63 

5 

4 
306 
440 

19 

2 

931 


Primary  inspections  re  Infectious  Disease 

Re-inspections  re  Infectious  Disease  . 

Number  of  rooms  disinfected  after  Infectious  Disease 

DRAINAGE: 


•  o 

•  • 


11 

4 

2 


Chemical  Tests  applied  ... 
Water  Tests  applied  ... 
Colour  Tests  applied  ... 
New  Lengths  Inspected 

Visits  for  Rodent  Destruction 


•  •  «  0  o 


•  «  •  •  •  0 

•  •  •  0*0 

•  00  •  •  O 

o  o  O  0  0  0 


Total 


6 

103 
15 

198 

104 
6064 


NUISANCES ,  ETC.,  ON  BOOKS,  WITH  NUMBER  OF  NOTICES  SERVED 

Number  of  Notices  on  books,  31st  December,  1951  . 

Number  of  Nuisances  or  insanitary  conditions  reported 

during  the  year  . . . 

Number  of  Informal  Notices  served  during  the  year  . 

Number  of  Nuisances  or ■ Insanitary  Conditions  abated  . 

Number  of  Notices  not  complied  with  31st  December,  1952  ... 

NOTICES  NOT  COMPLIED  WITH  INCLUDE: 


303 

755 

755 

873 

185 


Housing  repairs  -  Housing  Acts. 
Insufficient  drains 
Insanitary  privies 

Unsatisfactory  sanitary  accommodation 


o  •  • 

0  0  0 

0  0* 


•  •  0 

•  0  0 


Total 


170 

4 

7 

4 

185 


0  0  0  0 


SUMMARY  OF  WORK  CARRIED  OUT 


HOUSE  REPAIRS 


Chimney  Stacks  pointed  . 

ChimneyPots  renewed  . . 

Roofs  repaired  . 

Walls  repointed  or  repaired  . 

Sub-floor  ventilation  air  bricks  renewed  ...  ... 

Paths  renewed  . 

Steps  repaired  . .  . 

Ceiling  Plaster  repaired  or  renewed  . 

Fireplaces  repaired  or  renewed  . 

Clothes  Posts  repaired  or  renewed  . 

Wall  Plaster  repaired  or  renewed. 

Floors  repaired  or  renewed  . 

Windows  repaired  or  renewed  . .  ... 

Fallpipes  repaired  or  renewed  . 

Eaves  gutters  repaired  or  renewed  . . 

Handrail  to  stairs  repaired  . . . . 

Sash  Cords  provided  . . . . 

Draining  Boards  repaired  or  renewed . . 

Doors  repaired  or  renewed  . . 

Gates  repaired  or  renewed  ...  . . 

Fencing  repaired  or  renewed  . . 

Stairs  repaired  or  renewed  . .  . . 

Skirting  Board  repaired  or  renewed  . . 

Burst  Pipes  repaired  . 

H.W.  Systems  repaired  . 

Sinks  provided  or  refixed  . 

Flushing  Cisterns  repaired,  renewed  or  provided  . 

New  W.C.  pans  fitted  . 

Ball  Valves  repaired  . 

Def.  taps  repaired  or  renewed  . 

Waste  Pipes  to  sinks,  lavatory  basins  etc.  repd.  or  rend 

W.C.  Seats  repaired  or  renewed  ...  . 

W.C.  Collars  repaired  . 

Soil  Pipes  repaired  . . 

Water  services  improved . .  ...  ...  ... 

Electric  Circuit  defects  remedied  . . 

Washing  Coppers  repaired  or  renewed 
Gas  Pipes  repaired 

Defective  Ashbins  replaced  or  additional  Bins  Provided 


•  •  • 

•  •  • 

•  •  • 

•  •  • 
•  #  « 
•  •  • 


•  •  • 

•  o  • 

•  •  • 

•  •  • 


•  •  • 

•  •  • 


2 

8 

81 

102 

1 

17 

4 

31 
148 

16 

39 

11 

71 

90 

63 

2 

20 

13 

111 

32 
7 
2 
1 

88 

21 

6 

35 

23 

97 

67 

22 

10 

11 

5 
4 

44 

10 

15 

42 


OTHER  NUISANCES  ABATED: 


Sewers  repaired  or  cleared  . . . 

Drains  repaired,  cleared,  overhauled,  re-laid  or  extended 

Inspection  Chambers  provided  or  repaired  . 

Ventilation  shafts  provided  or  repaired  . 

Manhole  Covers  provided  . 


13 

36 

19 

13 

3 


MILK  AND  FOODS: 
Bakehouses  limewashed 


CLOSET  ACCOMMODATION 

Approximate  number  of  Water  Closets. 

"  "  "  Pail  Closets. 

"  Privies. 

"  "  "  Waste  Water  Closets 


2365. 

5. 

167 

13 


There  have  been  5  changes  from  the  conserveyancy  system  to 
the  water  carriage  system  during  the  year. 

There  are  now  only  14  houses  served  by  privies  which  are  capable 
of  being  connected  to  a  sewer,  and  orders  for  the  carrying  out  of  the 
necessary  works  have  been  given  to  Builders  in  each  case. 

It  is  to  be  hoped  that  the  Ministry  will  give  early  sanction  to 
the  proposed  water  and  sewage  schemes  in  the  Hoylandswaine  district,  so 
that  the  deplorable  conditions  existing  in  that  Area  may  be  remedied. 


v*  • 

i  «  • 


\ 


TOTAL  NUMBER  OF  HOUSES  IN  THE  DISTRICT 


24  Local  Authority  and  4  Private  Enterprise  houses  were  built  during 
the  year,  bringing  the  total  number  of  houses  in  the  District  up  to  2143, 
and  the  number  of  Council  Houses  up  to  486. 

HOUSING  ESTATE  AND  PROPERTY  MANAGEMENT  AND  MAINTENANCE: 

By  the  end  of  1952,  Council “Owned  houses  numbered  486,  an  increase  of 
254  since  my  appointment. 

The  painting  of  the  houses  on  "The  Green"  Estate  was  completed  during 
the  year,  and  arrangements  had  been  made  to  commence  the  painting  of  houses 
on  the  Park  Avenue  Estate,  but  owing  to  weather  conditions  in  early  September, 

I  instructed  the  Painter  to  discontinue  painting  until  the  Spring  of  1953. 

Satisfactory  progress  was  made  on  house  repair  work,  and  repairs  outstanding 
were  kept  at  a  reasonable  level. 


TOT  HALL: 

The  external  paintwork  of  the  Town  Hall  and  Offices  had  deteriorated 
rapidly,  and  I  consider  that  re—painting  should  be  carried  out  at  the  earliest 
possible  moment. 

INSPECTION  AND  SUPERVISION  OF  FOOD: 

MEAT  INSPECTION 

121  licences  to  slaughter  pigs  for  human  consumption  in  this  Area  were 
issued  by  the  Ministry  of  Food. 

During  the 'year  18  lbs.  Bacon  and  141 -lbs  of  tinned  or  Canned  Foods 
were  condemned  as  being  unfit  for  human  consumption. 

SEWAGE  WORKS  AND  SEWERAGE: 

Thurl stone  Sewage  Works  continued  to  function  satisfactorily  during  the 

year  • 


A  satisfactory  effluent  was  maintained  at  Spring  Vale  Sewage  Works,  but 
the  time  is  now  rapidly  approaching  when  the  Council  will  have  to  seriously 
consider  the  question  of  laying  down  additional  filter  beds.  The  erection  of 
new  houses  in  the  District,  factory  extensions,  and  the  many  changes  from 
conservancy  to  water  carriage  system  is  placing  a  strain  on  the  works. 

Two  20’  beds  arranged  between  the  existing  six  filter  beds  would  relieve 
matters  greatly. 


Owing  to  the  many  demands  upon  the  workmen,  it  was  not  possible  to  make 
a  start  on  the  proposed  new  sludge  beds  on  the  Paradise  site  during  the  year. 

CATTLE  MARKET: 

The  concrete  flooring  of  the  Market  is  deteriorating  rapidly  especially 
at  the  point  where  cattle  wagons  are  washed  out,  and  I  consider  that  this 
portion  of  the  flooring  should  be  renewed. 


The  following  cattle  passed  through  the  market  during  the  year:~ 


Cattle  Sheep 

Pigs 

Calves 

Total  Number 
of  Animals.  I 

Fat  Stock  Markets  j  3985  2846 

: 

4531 

3424 

14,786 

Dairy  Markets  1  2102  i  430 

i  ! 

. 

2004 

224 

4,760 

TOTAL  1  6087  j  3276 

6535 

3648 

19,546 

BUILDING  LICENSING* 


4  Applications  for  Licences  to  erect  new  houses  were  received*  all 
of  which  were  approved. 

6  Application  for  Maintenance  Licences  were  received*  all  of  which 
we re  approved.  The  total  value  of  Maintenance  Licences  issued  was  £1984. 


HOUSE  REFUSE  COLLECTION  AND  DISPOSAL 

« 

This  service  has  been  carried  out  satisfactorily  during  the  year. 


SALVAGE 

The  sale  of  salvage  during  the  year  realized  the  sum  of  £303.  6.  Id. 
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